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reduced. Use with potassium-sparing diuretics 
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in the breast milk. Not for pediatric use. Pre- 
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namely hyponatremia, hypochloremic alkalosis 
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Kuller, Lewis H., Sept., Oct. 


Leahy, Edward B. Jr., Nov. 

Lee, David K., Sept., Oct., Nov., Dec. 
Lesch, Michael, Jan. 

Lewin, Andrew J., May 

Litwak, Robert S., Feb. 

Loggie, Jennifer, M. H., Feb. 


Manley, Jack C., May 

Mason, Dean T., Apr., Aug., Sept. 

Mautner, Richard, May 

Meller, Jose, June, July, Sept., Oct. 

Miller, William W., July 

Moser, Marvin, Feb., Mar., Apr, May, June, Aug., 
Sept., Nov., Dec. 


Naggar, Charles Z., Nov. 
Naso, Frank, Jan. 
Nicolle, Francis |., May 


Palmingiano, Charles, Feb. 

Parsonnet, Victor, Jan. 

Perloff, Dorothee, Jan. 

Phillips, John H., Feb., Apr., May, Aug., Sept. 
Pichard, Augusto D., June 

Ports, Thomas, A., Nov. 

Posner, Lawrence, Feb. 

Pruessner, Harold T., Feb. 


Rahimtoola, Shahbudin, Apr. 
Rakel, Robert E., Sept., Nov. 
Reiffel, James A., Nov. 
Rosenfeld, Isadore, June 


Schoenfeld, Clyde D., May 
Selye, Hans, Aug. 

Selzer, Arthur, Jan. 

Singh, Bramah N., Feb., Mar. 
Stein, Paul D., May 

Stein, Richard A., Aug. 
Stern, Shlomo, Apr. 

Stimmel, Barry, Nov. 

Strunk, Brian, Feb. 

Sullivan, Jay M., Oct. 


Tarazi, Robert, June 
Teichholz, Louis E., Feb. 
Tenenbaum, Joseph, Oct. 
Tuttle, William B., May 
Tytler, Neil B., Jan. 
Tzivoni, Dan, Apr. 


Ullyot, Daniel J., Apr. 


Waldo, Albert L., Apr. 
Wenger, Nanette, K., Sept. 
Widmer, Reuben, Nov. 
Wolf, Stewart G., Jr, Dec. 
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